
TRAINING DOCUMENTATION

This document is to attest to the fact I,________________________________________ , have 
( First name        Last Name )

viewed the “Autoclaves Safe and Effective Use” and am aware of the issues that may affect the 

effectiveness of autoclaving, issues to minimize personal exposure, and the requirements for 

documentation. In addition I have been trained with regards to the correct use and 

recommendations associated with the use of the specific autoclave I will be using. I have 

answered correctly the following questions which confirm my basic knowledge of autoclave 

safety related issues.

Circle the correct answer.

1. The effectiveness of autoclaving is based to a large degree on the
appropriate packaging and loading.

T   F

2. To prevent spillage autoclaving, seal all autoclave bags. T  F

3. The technique used to load the autoclave does not greatly influence
the success of the cycle.

T  F

4. All material can be autoclaved. T  F

5. A change in colour of temperature sensitive tape does not indicate the
material has been successfully autoclaved.

T F

6. As the material has been autoclaved there is no risk associated with
unloading the autoclave upon completion of the cycle.

T F

7. As the material has been autoclaved there is no risk associated with
unloading the autoclave upon completion of the cycle.

T F

8. The personal protective equipment that must be worn includes  eye
and face protection, gloves (including heat resistant gloves), lab coat
(plus apron if spill risk).

T F

_____________________________                                                 
Signature of Autoclave User Date

______________________________ ________________________
           Signature of Supervisor Date




